Earlier time to reduction did not reduce rates of femoral head osteonecrosis in pediatric hip fractures.
Hip fractures account for less than 1% of all pediatric fractures; however, femoral head osteonecrosis (ON) after this injury ranges from 0% to 92%. The aim of this investigation was to add our experience to the literature and identify factors that may increase or decrease the risk of ON in pediatric patients with hip fractures. Institutional review board-approved retrospective review. Pediatric level II trauma center. Two hundred fifty-five pediatric hip fracture cases were reviewed from 1983 to 2009. Children were excluded if they had metabolic bone disease, subtrochanteric or pathologic fractures, slipped capital femoral epiphysis, or less than 1 year follow-up. This left 43 patients with 44 fractures in the study. Standard fixation procedures. Factors that could influence ON were analyzed and included age, Delbet classification, displacement, time to reduction, reduction quality and type, and whether a decompression was performed. Fisher exact tests were used with P <0.05 considered statistically significant. Of the 44 cases included in the study, 9 (20%) developed ON. Age ≥11 years was the only statistically significant independent predictor of ON (P = 0.04). The details of 3 unique cases are also presented. The rate of ON in this case series was 20%. No ON occurred in any child <11 years old. We were unable to demonstrate that earlier time to reduction reduced the incidence of ON. Prognostic Level II. See Instructions for Authors for a complete description of levels of evidence.